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Happy Birthday, George! 


Dear Doctor, 


The gossips of George Washington’s day had it that our first presi- 
dent was mighty grumpy about his ill-fitting teeth. 


Prosthodontics has come a long way since those days. 


Better impressions, skilled hands and minds, and modern mate- 
rials have all combined to offer patients the utmost in comfort 
and appearance. 


As George W. was noted for his exacting truth, we too say truth- 
fully that our laboratory is: 

First in skill 

First in delivery 

and first in the hearts of our dentists. 


Sincerely yours, 


DAVI 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


Making Denture Patients Happy 
by Joseph Murray, D.D.S. 


In prosthetic dentistry especially, an unusual paradox exists: 
Dentures that are mechanically perfect and physiologically sound 
can be utter failures, whereas mediocre restorations can be highly 
satisfactory. 

How does such a situation prevail? The answer lies in the 
development or lack of development of good interpersonal rela- 
tions between dentist and patient. 

The fact that many dentists who are excellent technicians have 
failed to make a success of their practices is an indication that 
knowing people is an important adjunct to knowing the intrica- 
cies of denture construction. 

The solution then to making dentures that satisfy is to ap- 
proach each case as an individual problem. Construct your den- 
tures as scientifically perfect as possible. In addition, try to place 
yourself in the patient’s position. Make an honest attempt to 
understand his viewpoint. 


What Authorities Say 


To aid us in realizing this objective, I have compiled the 
opinions of several outstanding clinicians in the field of pros- 
thetic dentistry. Certainly their contribution can help to make 
us better dentists. We, in turn, can make our denture patients 
happy. 

Doctor Victor H. Sears, the ever popular writer and lecturer, 
places great emphasis on the action of inclined planes and lever. 
He feels that all surfaces should be designed so that no inclined 
plane action will dislodge the denture bases. With the steeper 
cusp inclines of anatomic teeth, the greater will be the horizontal 
thrust due to inclined plane action. Therefore he advocates the 
use of cuspless teeth. 

Doctor Clyde H. Schuyler states that there is no means of 
processing dentures without disturbing the occlusal harmony. 
He therefore suggests returning them to an articulating instru- 
ment after processing for correction of occlusal disharmonies 
and reduction of cusp inclines. 

Centric jaw relation is of such cardinal importance in full 
denture work that by comparison all other technical steps are of 
minor significance, says Doctor Joseph S. Landa. The correct 
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degree of jaw separation or vertical dimension, too, 
is a basic factor in the proper functioning of full 
dentures. As a matter of fact, these two phases of 
full denture prosthesis are so interdependent in 
their effects that it is hardly possible to separate 
them either in theory or practice. 

Finally, Doctor Cecil H. Bliss maintains that any 
practitioner who hopes to be successful in dealing 
with people must have social intelligence, i.e., the 
ability to understand them, to see their viewpoint, 
and to feel emotionally with them. 


Doctor Sears 


Let us consider these theories as they are ex- 
pounded in more detail. The first of these noted 
clinicians, Doctor Sears, feels that the action of the 
inclined plane is to deflect vertical force so as to 
produce horizontal movement. 

In describing the mean foundation plane as the 
general direction towards which the foundation of 
the upper denture faces, he emphasizes that this 
plane is essentially horizon- 
tal, whereas the force of 
closure at occluding rela- 
tion is primarily vertical. 
He maintains that the 
plane of the lower jaw can 
be tilted so that it lies 
parallel with the upper 
one; and only when the 
upper and lower planes are 
parallel can there be ab- 
sence of inclined plane ac- 
tion under closing force. 

In essence, Doctor Sears 
advocates parallelism of 
the upper and lower ridges. 
The forces of mastication can then be directed 
perpendicularly to the ridges of the jaws, thereby 
enhancing stability of the dentures and preventing 
trauma of the underlying structures. 

Another of his basic principles is that the ridge 
of the typical lower edentulous jaw as seen from 
the side presents an essentially horizontal line from 
cuspid to, and including, the first molar region. At 
the second molar region the ridge turns up forming 
an inclined plane, the so-called lower molar slope. 

Vertical force on this slope causes a forward 
thrust on the lower denture. This calls for prevent- 
ing occlusion of the lower second molars. 

He further claims that the angle which produces 
parallelism with the foundation planes is the only 
angle at which the occlusal plane can be set to pre- 
vent inclined plane action. The steeper the cusp 
incline, the greater will be the horizontal thrust 
due to inclined plane action. Thus he advocates 
the use of nonanatomic or cuspless teeth. 

For increased stability he also advises diverging 
the lingual walls of the lower denture towards the 
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When new dentures so bedazzle 
That the patient in the chair 
Orders another set —in case, 


And pays you then and there. 


Ethel Willis Hewitt 


occlusal plane, thus avoiding dislodgement by the 
tongue. 

And to prevent the floor of the glenoid fossa from 
acting as an inclined plane under vertical force, dep. 
tures should be constructed to centric jaw relation, 

If anywhere at or near the center of the denture 
foundation there is a bearing area harder than the 
alveolar ridge, this area becomes a fulcrum, Causing 
the denture to teeter when closing force is applied 
to the ridge. To relieve the load on the ridge, Dor. 
tor Sears advocates scraping a depression on the 
denture overlying this area. 

Since all leverage due to yield of the supporting 
tissues is to be avoided as much as possible, the 
occlusal area should be centralized as much as the 
other factors will permit. 

In centric occlusion, only the first molars and 
second bicuspids, and occasionally the first bicus. 
pids, should occlude. The second molars and all 
anterior teeth should be out of occlusion. 

When the working occlusal surfaces are placed 
to the lingual side of the 
alveolar ridge, it is known 
as centralizing the occlu. 
sion buccolingually. 


Doctor Schuyler 


Many of the pitfalls in 
denture construction, a 
well as the best methods to 
avoid them, are pointed 
out by Doctor Schuyler. 
The advice is the result of 
many years of experience 
both as a teacher and asa 
practicioner. 

He states that records 
which can be duplicated are evidence of accuracy. 
Harmony between centric maxillomandibular rela- 
tion and occlusion of teeth cannot be determined 
by asking the patient to close and observing tooth 
relation in the mouth. 


Unfortunately, the problem of completing art: 
ficial dentures with harmony of occlusion in centric 
relation does not end with obtaining accurate 
records for mounting of the casts. Doctor Schuyler 
knows of no way of processing dentures without 
disturbing the occlusal harmony. He feels that den- 
tures should be returned to an articulating instru: 
ment after processing for correction of occlusil 
disharmonies and reduction of cusp inclines. 


To avoid loss of original records and mountings 
and to eliminate unnecesary chair time, casts Gl 
be grooved preparatory to mounting on the artic 
lator in a manner to permit their removal from the 
instrument for flasking and processing of the dem 
ture and their subsequent return to the instrument 
without change in position. 
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“CERTAINLY 1S NICE TO WORK IN A GREAT BIG 
MOUTH FOR A CHANGE.” 


When constructing both upper and lower den- 
tures, this well-known prosthodontist advocates 
processing one denture, returning it to the articula- 
tor and repositioning the opposing teeth before 
processing the second denture. Thus corrective 
grinding of tooth surfaces to eliminate occlusal dis- 
harmonies is minimized. 

Doctor Schuyler feels that objectives to be real- 
ied in the correction of occlusal disharmony are: 
maximal distribution of stress in centric jaw rela- 
tion; retention of the maxillomandibular opening; 
hamony of guiding inclines, thereby distributing 
eccentric (off center) occlusal stresses; reduction of 
inline of guiding tooth surfaces so that occlusal 
nesses may be more favorably applied to support- 
ing tissues; retention of sharpness of cutting cusps; 
inaease of food exits and decrease of contact sur- 
faces. 


All grinding in eccentric relations must be done 
on the buccal incline of the upper teeth and the 
lingual incline of the lowers. 


A steep vertical overbite of the anterior teeth is 
contraindicated. 


Occlusion cannot be satisfactorily equilibrated by 
the use of abrasive pastes. Double-faced typewriter 
carbon paper is more serviceable in determining 
aeas of premature contact than dental tracing 
paper. 


Another tenet of Doctor Schuyler’s is that most 
anterior teeth are too thin labiolingually. This fault 
may be remedied by building the desired lingual 
‘contour to the upper anterior teeth with a com- 
parative shade of acrylic. 


Finally, he believes that if the normal settling of 
dentures incidental to tissue adaptation or progres- 
‘we issue changes contributes to loss of occlusal 

nce, a new centric relation record should be 
obtained and occlusal relations checked within a 


lew days of insertion of the dentures—and periodi- 
ally thereafter. 


Doctor Landa 


The final goal in denture prosthesis is balanced 
occlusion, and the starting point is unstrained cen- 
tric jaw relation, says Doctor Landa. He considers 
that relation to be the most retruded or distal un- 
strained relation of the mandible to the maxilla— 
actually, the foundation of prosthetic dentistry. 


This noted clinician feels that even with impres- 
sions below the accepted average standard, success 
is still possible provided dentures have correct cen- 
tric jaw relations associated with a correct centric 
occlusion. 


On the other hand, denture failure is inevitable 
if the centric jaw relation is incorrect, through im- 
pressions and all other steps have been taken with 
the utmost care. The patient cannot adjust himself 
easily to the handicap resulting from an incorrect 
jaw relation. 


And to obtain a correct centric jaw relation, it is 
of the utmost importance to establish a proper 
maxillomandibular opening. 


An improper degree of jaw separation will ad- 
versely affect the fundamental features of mechan- 
ics, esthetics and phonetics, Doctor Landa states. 


With an insufficient degree of jaw opening there 
is often a tendency for the muscles of facial expres- 
sion to become short and flabby. The patient will 
often pronounce the letter “s” like “sh.” 


From an excessive opening, clicking or clattering 
of the teeth will result, especially when attempting 
to pronounce “‘s.” In addition, the dentures lose 
their stability, and the muscles of facial expression 


become tense, elongated and strained. 


"I'M HAVING A LITTLE TROUBLE HOLDIN’ THIS 
UPPER PLATE IN, DOC." 
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Doctor Bliss 


Last, and certainly not least, we approach the 
most crucial phase of denture construction, doctor- 
patient rapport. Doctor Bliss maintains that many 
patients consider loss of teeth as that critical period 
when a final transformation must be made from 
youth to old age. 

To be successful in dealing with patients, the 
dentist should allow matters concerning the im- 
portance of the patient to have the conversational 
spotlight. In doing so, the dentist yields the center 
of the stage and becomes the possessor of a charm- 
ing personality. 

Doctor Bliss sugggests that all one needs to do is 
cultivate traits that please and avoid those that 
offend. 

Patients are won by carefully organized courte- 
sies. If the dentist is to enjoy maximal success he 
must be a good conversationalist and an enthusi- 
astic educator, but first he should be a good listener. 

Arguments should be avoided. The winning of 
an argument for argument’s sake may defeat the 
purpose. 


The dentures are finished 


And I would not dispute 
That my joy’s undiminished 
For each plate is a beaut! 


I've buffed and I’ve ground; 
I’ve trimmed and attached. 
And, voila! I’ve found 

Each rim is well matched. 


tines to an Unwanted Denture 


By using a little tact it is possible to criticize ang 
accomplish the proper results without offending, 

Moreover, continues Doctor Bliss, the dentis 
should not be egotistic. Self-praise for completed 
work may elicit a grudging compliment, but mor 
often it will serve merely to cheat the practitioner 
out of well-deserved praise. 


The dentist should try to remember names and i 
faces and to develop an interest in others. | 
The patient should be made to feel that the dep. 
tist is motivated by a sincere desire to help him - 
That is best accomplished by making an hones 
effort mentally to exchange places with the patien | 
and trying to understand his viewpoint. ¥ 
Furthermore, I firmly believe that the senescent 
patient and the psychoneurotic patient pose addi. 
tional problems and hazards for the general prac. 
titioner who endeavors to treat edentulous mouths, 
Nevertheless, by adhering to the principles adyo. 
cated by these well-known prosthodontists, more 
than reasonable success can be assured the dentist 
who wants to make his denture patients happy. 
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Dear lady, show pride It 
For on their perfection : 
I’ve sweated and sighed! ch 
do 
What, now! You don’t want them? p 
They look nice but you find 
You can’t flourish or flaunt them of 
So you’ve just changed your mind! : 
ef 
There’s a hat in the store bt 
That is awfully pretty wi 
And will cost you no more ———! . 
Oh, lady, have pity! F 
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I set the neat dentures h 
Firmly back on the shelf . 
While the lady adventures ; 
Forth for her pelf. p 
As I see it and sum it: y 
Her hat may look fine 
But, by golly, she’ll gum it t 
When she goes out to dine! 
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Children 


by Dorothy Shensa Miller 


We kids haven’t any choice when it comes to go- 
ing toa dentist. All we can do is what our Mom 
ot Pop makes us do — and whether a dentist is nice 
i Us or not, it’s our parents’ opinion that matters 
when it comes to deciding which dentist to choose. 
{1 were a dentist, I'd try to put myself in the place 
of my child patients and consider them and their 
feelings. 1’! it upon myself to talk for all 
children and try to set down the things we like and 
don’t like about our dentists. We, the children, 
speak: 


First of all, we like to feel welcome in a dentist’s 
office. Every dentist should think of us as his pa- 
tients of the future. After all, if we like our dentist 
we'll continue coming back to him when we're old 
enough to make our own choice of a dentist. This 
business of being made welcome doesn’t mean that 
when we come into the operating room the dentist 
should rush over to us and shake our hand or tell 
us how big we've become, or ask us if we like school 
and whether we are going to behave and be big and 
brave. Anyone who really welcomes you, won't 
have to “ham it up.” We know when a person 
means what he says or if he’s putting on. Then, 
when we feel sure that the dentist really likes to 
have us visit him, and that we’re not just another 
pain-in-the-neck kid who can’t sit still and might 
yell “Ouch,” we lose some of that nervous feeling 
we had when we came. 


Another beef I guess we kids have in common is 
‘ough treatment. Sometimes a dental assistant 
tands out the roughness and sometimes it’s the man 
with the drill in his hands. We get madder than 
devil if the nurse talks like a dog-trainer and 


commands us to “Hurry up—the doctor hasn’t all 
day,” or “Sit still while I tie this towel around your 
neck,” or “Watch where you're spitting—you got 
some of it on the floor.” A dentist can be rugged, 
and we kids resent it. We're literally at his mercy 
and if he pulls our cheek back and scratches us 
with his fingernail, what can we do? If we yell, he 
says, “That doesn’t hurt,” instead of “Did I hurt 
you—I’m sorry.” We see no reason for shoulder- 
pushing, head-pushing, or sudden face-turning. 

Most of us children today know that we have to 
go to the dentist at least every six months for a 
checkup and cleaning. The school teaches us that, 
our parents keep telling us that — and the dentist 
himself convinces us. Then why make this visit — 
which we know we can’t worm out of — something 
to worry about? If only we could look forward to 
no more than a half hour’s wait for our appoint- 
ment — and some new comics or kids’ magazines to 
look at while we’re waiting. Gosh, it seems like 
dentists never think of their kid patients when it 
comes to that. We don’t care about Life, Time, the 
Ladies Home Journal, and other grown-up publica- 
tions. Give us Buck Rodgers, The Phantom, or 
Roy Rogers stuff. 


Another thing we’d like to mention. That’s tooth 
pulling. Most of us feel that if it’s got to be, it’s 
got to be, but we’d rather see what's going on than 
to have the dentist take his forceps, hide it under a 
towel, bend our chair way back, and go to work. 
Our imaginations are funny things, and when we 
feel the pressure of the different tools we really get 
scared. We don’t appreciate anyone’s telling us, 
“This won’t hurt a bit,” and then go ahead and 
hurt us. Why can’t grownups, especially dentists, 
be honest and say, ‘“Now this may hurt you a little 


“WELL, WELL, IF IT ISN’‘T HOPALONG CAVITY.” 
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— or a lot — but it has to be done and if it hurts too 
much — let us know”? Then we feel quite grown-up 
and feel like cooperating with someone who doesn’t 
deceive us. 


We like the kind of dentist that could be our dad 
or big brother. We like him to kid with us and we 
appreciate it if he can tell us an interesting story 
or something to take our minds off what he’s doing 
to us. We don’t really want to have bad teeth — and 
we don’t want to be afraid to have them taken care 
of. If the dentist would remember that the first visit 
any kid makes to his office is very strange and cer- 
tainly frightening, he would allow the child to 
look around, see the equipment, watch and hear the 
sound of the drill, test the water, rinse his mouth, 
sit in the chair, and get a general idea of what to 


HAPPY’S 


Happy’s Party entertains children and _ their 
parents and triends over WABD, New York, 
WNBW, Washington, WJBK-TV, Detroit, and 
WDTYV, Pittsburgh. Happy, a little plush panto- 
mime puppy, was created ten years ago by Ida Mae 
Stilley Maher, chief dental hygienist in the Pitts- 
burgh public schools, to teach school children the 
rudiments of good health, good manners, and good 
citizenship. With Ida Mae as his “voice,” the canine 
educator-entertainer tells girls and boys the Happy 


Happy mugs before the television cameras. 
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expect —even if it takes his whole appointmen 
time. The next visit should still be like a tour of 
inspection, unless the child is anxious to have his 
teeth cleaned. After that, the child has confidenge 
in the dentist and doesn’t hate to come for a visit. 


Finally, even though we’re brave and can take it, 
we, the children, want the dentist to remember that 
we are children. We can’t sit as still as grownups, 
We can’t stand long sessions as grownups can. 


We need to like the man who is caring for our 
teeth, as well as having our parents tell us that he’s 
the best dentist in town. If more dentists were 
patient with their little patients, we, the children, 
would be their greatest investment in their future 
practice, and the service they would be rendering 
to the youth of America would be never-ending, 


PARTY 


way to brush their teeth and love their country, 
“Small folks follow Happy’s example because they 
love him dearly and want to please him and keep 
him for their pal.” 


Happy and his “voice” and creator, Ida Mae Stilley Maher 
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PIONEER 
EDODONTIST 


by Anabel Polen 


The dream of all professional men and women is 
i be able to match their own growth with the 
gowth of their professions, not merely to keep in 
yep with the progressive developments in their 
chosen fields but, wherever possible, to further this 
progress with their own contributions. 

One person who has had this satisfying experi- 
ene is Doctor Regina David, one of Cleveland’s 
frst pedodontists. In the steady growth of her own 
practice, Doctor David has seen a thrilling reflection 
of the overall development of child dentistry from 


Dr. Regina David 


an orphaned branch of the profession to the posi- 
tion it holds today. 


In 1920, when Doctor David graduated from 
Philadelphia Dental College, Temple University, no 
distinction was made between dentistry for children 
and general operative dentistry. 


Unequipped for the formidable business of cop- 
ing with child patients, most dental students con- 
scientiously avoided all youngsters who appeared 
at the college clinics for treatment. Doctor David 
confesses, “Since I was the only woman student at 
the college, I was a little on the defiant side in those 
days. I decided that if the boys didn’t want to treat 
children, then neither did I!” 


A survey of State boards of dental examiners con- 
ducted as late as 1938 revealed that only five ex- 
aminers were in favor of asking questions on child 
denture problems. During most of the thirties the 
annual meetings of the American Society for the 
Promotion of Dentistry for Children were so poorly 
attended they were held in hotel rooms. 

This means that the majority of dentists now in 
their forties and over were obliged to learn their 
earliest lessons in child dentistry the hard way— 
from experiences in their own offices. 


fastuallp relaxed in Dr. David’s charming renapélon room is this 
family group awaiting dental appointments for brother and sister. 
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Equally abrupt was Doctor David’s own introduc- 
tion to dentistry for children. Immediately upon 
graduation she found herself confronting more than 
550 juvenile mouthfuls of dental caries daily in her 
capacity as visiting dentist for the Bellefaire Jewish 
Orphan Home — this in addition to her responsi- 
bilities as dentist for the public school system. 


After a year of this total immersion in child 
dental problems, Doctor David joined a general 
practitioner as his associate, though she still main- 
tained her Bellefaire activities on a part-time basis. 
Three years later she established her own private 
practice as a specialist in prophylaxsis and preven- 
tive dentistry. This phase of her career was brought 
to a sudden end when she was critically injured in 
an automobile accident. A six-month period of 
recuperation put her back on her feet again but the 
strength in her right hand was impaired to a degree 
that precluded that complete control over her 
dental instruments so essential to the scaling re- 
quired in prophylactic treatments. Forced to close 
her downtown office and to give up her large prac- 
tice, Doctor David reached the most critical period 
in her entire dental career. The curtain had come 
down on one phase of her professional life, but she 
decided to raise it on another. Now, she felt, was 
the time to put to full use the invaluable experience 
she had gained in her work with children in the 
public schools and at the orphanage. 


Growth of Dentistry for Children 


Although other dentists in Cleveland at that time 
were treating children, all of them were general prac- 
titioners. No one was limiting his practice exclu- 
sively to children. Doctor David decided to do just 
that. In 1941 she established her office in the 
Carnegie Medical Building and began to practice 
pedodontics. It was a move she has never regretted. 


By that year child dentistry had come a long way 
from its darkest days. Public schools all over the 
nation were beginning to feature dental health pro- 
grams. The majority of dental colleges were offer- 
ing child-dentistry courses, and most State board 
examinations included questions on child manage- 
ment. As secretary of the Ohio branch of the Amer- 
ican Society of Dentistry for Children, Doctor David 
herself was among those who were instrumental in 
persuading the Ohio State Board of Examiners to 
include these questions in their tests. She was also 
among the handful of visionary pioneers who stood 
solidly behind Doctor Norman H. Denner when he 
first submitted to the Cleveland Dental Society his 
plan for Children’s Dental Health Day. 


An Unusual Office 


When you visit Doctor David’s office today you 
see at once that it is dedicated to that golden rule 
of child dentistry, “Treat the whole child.” 
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Gay, colorful murals depicting well-known pus. 
ery rhymes line the walls. Knick-knack shelves filled 
with games, puzzles, and plaster models of Wah 
Disney characters are scattered invitingly through. 
out the office. To further delight the young fry 
there is an instrument cabinet designed like a dol] 
house, a music-box timer for fluoride treatment, 
and a fascinating bird-house fernery. 

Worried mothers too are put at their ease by the 
home-like couches and chairs, the dainty pin-up 
lamps, the soft pastel coral and blue walls, and the 
copper flower-box whose trellised plants spiral up- 
wards in a latticework of greenery. The treatment 
room alone is standard, otherwise Doctor David's of. 
fice is more like a cozy apartment than a dental office, 
Doctor David’s own habit of wearing light-colored, 
casual sports clothes, rather than the customary 
white uniform, bears out this impression of cheerful 
informality. 

Her office reflects her own highly personalized 
approach to children; her warm smile, her patience, 
and her kindliness epitomize the psychological ap. 
proach of the ideal pedodontist. In addition to 
these qualities and her skill and competence, she 
has a whimsical, fun-loving quality which children 
are quick to sense. Her young patients are apt to 
regard her more as friend and mentor than as den- 
tist. A case in point involved a little girl who in 
sisted on remaining in the dental chair long after 
Doctor David had swiftly and painlessly extracted 
her tooth. When asked what she was waiting for, 
the child replied: “For the dentist!” 

“No child is born with fear of the dentist,” Doe- 
tor David observes, “and no child need ever experi- 
ence it if — sometime between his second and third 
year —he is put into the hands of a competent 
practitioner. Regular check-ups, fluoride teat 
ments, and modern anesthetic agents have removed 
the pain and discomfort that cause fear. Even when 
a youngster has had a previous unpleasant dental 
experience, a skilled practitioner can break down 
his fears and gain his confidence in numerous ways. 
Most dentists are well acquainted with the effective 
device of referring to their dental instruments a 
toys. The drill is a ‘carpet sweeper,’ the saliva i 
jector is a ‘straw’ or an ‘all-day sucker,’ and the 
mouth astringent is ‘candy water.’ When a dentist 
uses these terms he’s talking the child’s own lat 
guage. As long as he has a basic liking for children 
and an understanding of their natures, he cam m 
time turn even the most difficult youngster into 4 
cooperative patient.” 


“Problem Parents” 


Problem parents, however, are another matter. 
“Dealing with the over-anxious mother is more dif 
ficult for me than dealing with the most recaleitrant 
child,” Doctor David admits. “These fearful par 
ents impart fear to youngsters who would otherwist 
have a perfectly healthy attitude. They cling © 
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iheir children to the bitter end, following them to 
ihe dental chair and holding their hands until I 
ave to ask them to wait in the reception room. 
This is one point I absolutely insist upon because 
| simply can’t have complete control over the child 
unless the mother is out of the room. I try to calm 
these worried parents by assuring them that I will 
do the work as quickly, carefully and efficiently as 

ible. After several visits, they’re usually re- 
educated. But even the modern mothers who have 
heen taught to be casual about the whole experi- 
ene sometimes overdo it and effect a sort of arti- 
cial nonchalance which merely succeeds in arous- 
ing their youngster’s suspicions. I’d really rather 
they'd say nothing at all, just let the child come in 
cold.” 


Pedodontists Needed 


According to Doctor David, the field for new 
pedodontists is wide open but there are too few 
dental students who are specializing in this field. 
‘More mothers than ever before are looking for 
dental specialists for their children. This demand 
will inevitably increase as dental educational pro- 


grams expand in scope. But many students who 
might otherwise specialize are unwilling to under- 
take what they regard as a financial risk. They are 
mistaken. The pedodontist can make an adequate 
living, for, as a specialist, he is entitled to charge 
a slightly higher fee.” 


Time for Children 


The general practitioner too will do well to en- 
courage child patients and to benefit by the grow- 
ing public awareness of dental health: “The general 
practitioner should set aside at least one day or one 
morning a week for the youngsters,” Doctor David 
advises. “There is no longer any reason why den- 
tists should feel any timidity about treating chil- 
dren. Dental society lectures, the opportunities for 
intensive study on Children’s Dental Health Day, 
and post-graduate courses in child-management give 
every practitioner a chance to increase his knowl- 
edge and sharpen his skill in this field. Children 
are the general practitioner’s greatest practice- 
builder; the dentist who discourages child patients 
is only stunting the normal growth of his dental 
career.” 

Doctor David entered a 


new phase of her career 
when she was installed re- 
cently as president of the 
Association of American 
Women Dentists. 


“I feel that I’ve had a 
share in the lives of my 
young patients, have 
helped to mold them, and 
have led them one step 
farther along the road to 
healthful, happy living,” 
she says with a deep sense 
of satisfaction. 


Retirement plans are not 
on her agenda. “A life 
without dentistry would be 
no life for me,” asserts this 
pioneer pedodontist who 
can look back to the dark 
days with the knowledge 
that she did her part to 
brighten them—and _for- 
ward to the future, deter- 
mined to continue doing 
her share to furthering the 
growth of one of the most 
promising fields of modern 
dentistry. 
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Dr. Elmer A. Thomas — Frontiersman 


by Joseph George Strack 


Doctor Elmer A. Thomas of Hastings, Nebraska, Lincoln Medical College, studied dentistry at Lin- 
born of a pioneer family in a native log hut on the coln Dental College, and went on to the University 
Nebraska plains, has spent a half century extending of Omaha, where he received his Doctor of Dental 
the frontiers of dentistry. Surgery degree. After his graduation he became a 
state dental examiner. Joining the staff of a state 
hospital, he pioneered in developing dental services 
for the mentally ill. Then he began a series of 
investigations into the possible relationships be 
tween dental disorders and mental illness. He 
became the first president of the American Associa 
tion of Dental Editors. He was elected a life mem- 
ber of the American College of Dentists. He wrote 
the history of the first seven decades of dentistry in 
Nebraska. He pioneered in radio broadcasting of 
dental health talks on an experimental station back 
in the twenties. By invitation of President Hoover 
he became a member of the White House Confer- 
ence on Children and Youth in 1931. In 1940 he 
was named Honorary Vice-Chairman of the Dental 
Centenary Celebration sponsored by the American 
Dental Association. For approximately fifty years 
he has devoted himself to the health and welfare of 
the patients at Ingleside State Hospital, at Hastings. 
In one day he and an assistant performed more than 
one hundred and fifty extractions for violent p* 
tients who could not be taken out of the institution. 


His four-score years have been marked by un- 
usual, original and unique accomplishments. With 
only five years of formal education, he became a 
school teacher. He studied medicine for a year at 


Two major achievements associated with Doctor 
Thomas’s name are his early efforts to focus atte 
tion upon the dental needs of patients in hospitals 
for the mentally ill and his original research into 
possible relationships between dental disorders and 
mental disorders. 
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lebraska’s Asylum for the Incurable Insane in 1899, with a dust 
yom raging in the background, where Dr. Thomas conducted some 
dhis studies that sought to establish relationships between mental 
disorders and dental disorders. 


His interest in the mentally ill began when, at 
ihe age of twenty-four, he accepted an offer from 
his family physician to work with the latter at the 
Nebraska Asylum for the Chronic Insane. He spent 
wo years in the institution as an attendant, and 
hid the plans for the rest of his life: to make den- 
tistry his profession and mental hygiene his avoca- 
tion. 


Ashort time after he had started to practice den- 
tstry in Red Cloud, Nebraska, he determined to do 
wmething constructive about the dental health of 
the mentally ill. In 1906 and 1907 he made a survey 
of dental services available in state asylums for the 
insane, as such institutions were called at the time, 
and found that only five states provided dental serv- 
ices. Then he made a sample study of the dental 
health of one hundred average patients in the Hast- 
ings, Nebraska, institution. He wrote up his find- 
ings in a paper entitled “Dentistry Relative to State 
Wards”? and read it before the Nebraska State Den- 
ul Association. Characterized as the most com- 
prehensive collection of data on the subject that 
tad been prepared up until that time, the paper 
vas printed in various dental journals. In part, it 


There are 328 insane hospitals in the United 
States, with 150,151 patients. The average age 
of admission was 38.5 years, and 28.8 per cent 
of those admitted spend from ten to twenty 
years or more of their lives in the hospital . .. 


The average annual cost per patient was 
$142.06. Patients received dental attention 
only when pain became extreme and then by 
a physician with forceps. 


Since the establishment of the Lincoln Asy- 
lum in 1871, Norfolk in 1886 and Hastings in 
1889, there has never been a regular dentist 
‘mployed and little or no attention given to 


The institution today, a modern hospital for the mentally ill, is 
known as Ingleside, a change of name that Dr. Thomas and others 
eventually got the state legislature to effect. 


the teeth of the total of 1,919 patients. The 
study of the hundred patients at Hastings 
showed that 273 teeth needed extraction and 
80 per cent of the mouths were unhealthy. Al- 
though dental service for these patients was 
considered unnecessary by the state authori- 
ties, the state legislators had provided a state 
veterinary and a state dentist to take care of 
the health and the teeth of animals. 


The irony comes when we find a quarterly 
requisition of 3,018 pounds of chewing tobac- 
co while the average male patient had but five 
percent of his teeth to chew it with. 


In 1920 Doctor Thomas made a second, extensive 
national survey and found that all states but four 
were providing dental care for their mental pa- 
tients — and his own Nebraska was among the four. 
He reported his findings to the Nebraska state den- 
tal society and was requested to discuss the facts 
with the governor of the state. 


Doctor Thomas spoke to the governor, but the 
latter’s answer was: ‘Dentists are like veterinarians 
— they want to get on the state payroll.” 


The next day Doctor Thomas called on the super- 
intendent of the Hastings institution and offered to 
set up a dental office in the institution and donate 
fifteen to twenty hours of his time weekly. The 
superintendent gladly accepted the offer. 


Doctor Thomas gave his note for $719 for dental 
equipment needed at the institution and a dental 
office was soon set up. Nine months later the super- 
intendent reported to the state agency which con- 
trolled the mental ‘iygiene institutions that Doctor 
Thomas had rendered free service valued at $1,862, 
in the superintendent’s opinion, and that the dental 
service had helped to bring about the cure and sub- 
sequent discharge of three patients. The state 
agency authorized a check for Doctor Thomas in 


Page Eleven 


February 1953 Cc 
it Lin- | 
versity 
Dental 
ame a 
a state 
ervices 
‘ies of 
ps_be- 
He | 
mem- 
wrote 
try in 
ing of : 
1 back 
onfer- 
40 he 
ental 
erican : 
years 
are of 
stings. 
» than 
pa- 
ution. 
Joctor 
atten- 
pitals 
1 into 


the amount of $719 to reimburse him for his dental 
equipment. 

A short time later the superintendent at Hastings 
allocated $75 monthly to the dental department, 
realizing that the scope of the dental program re- 
quired could not be attained on a voluntary basis 
without too great a sacrifice by Doctor Thomas. 
The latter chose Doctor Jacob Peters, a young man 
just out of dental school, to fill the part-time posi- 
tion made available. Relieved of his professional 
responsibilities at the institution, Doctor Thomas 
was free to devote more of his time to research. 


On September 12, 1923, at Cleveland, Doctor 
Thomas read a paper entitled ‘“‘Dentistry’s Relation 
to Psychopathology’? before the Research Commis- 
sion of the American Dental Association. His in- 
vestigation in this field was so well accepted that, 
through the recommendation of the commission, a 
grant was made to enable him to continue his work, 
thus making it an official project of the commission. 


Those findings stemmed from a series of studies, 
including one involving more than 1,140 case his- 


ANECDOTE ON PROGRESS ———— 


One day in 1898 Doctor Thomas heard a 
noise in the back court of a Hastings Asy- 
lum for the Chronic Insane. He looked out 
of his office window and saw an aged female 
patient being half-carried and half-dragged, 
goaded and poked, by two huge male at- 
tendants and a big woman attendant. The 
patient was being taken from the institu- 
tion’s laundry, where she worked, to her 
ward — there to be placed in a straight 
jacket and tied to her bed. She had become 
disturbed while at her work. 


One winter morning, forty years later, 
Doctor Thomas watched a little nurse deal 
with a situation involving a large, elderly 
woman patient who, realizing she was being 
escorted back to her ward from the hospital 
building, stopped flatfootedly outside the 
hospital and refused to budge. The nurse 
calmly adjusted the old lady’s coat, but- 
toned it, smoothed her hair under her 
shawl, and patted the old lady on the cheek. 


“Do you know, grandma,” the nurse said 
matter-of-factly, “you remind me of my own 
grandma?” Then she pointed at the sun 
coming over the hill. “Look at the sun, 
grandma, and see the millions of little stars 
it is making in the frost on the trees and in 
the snow. Isn’t this a grand morning!” 


The next moment the old woman and 
the nurse were on their way, arm in arm. 
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——"MY MOST AMUSING CASE”“—__ 


The farm boss brought to Doctor 
Thomas’s office at the state mental hospital 
a huge male patient who had a toothache. 
The patient had been at the institution for 
some time and was known to be a mute. 
No one had ever heard him utter a word. 


Doctor Thomas seated his patient, exam. 
ined him, and decided an extraction was 
necessary. He prepared a hypodermic nee. 
dle and approached his patient saying: 
“Now, Frank, this will not hurt you a bit.” 


Frank looked up at Doctor Thomas and 
spoke the only words he had ever been 
heard to speak. He said clearly and simply: 
“You’re a damn liar.” 


tories at the Hastings institution. Those case records 
were analyzed by age, time in the hospital, civil 
status, psychosis, habits, environment, heredity, 
education, occupation, general physical status, and, 
of course, condition of the teeth. The patients were 
also classified by causes of their mental conditions, 
and by mental disorders that could not be attrib- 
uted to foci of infection or traumatic injury. Ap 
proximately 49 percent of the patients had one or 
more impactions, abscesses or pyrorrhea pockets. 


Doctor Thomas concluded that approximately It 
per cent of the patients might benefit from dental 
care to the extent of being paroled or discharged 
from the institution. 


Much of his research was focused upon third 
molars and unerupted teeth. He studied not only 
patients in the state mental hospitals but juvenile 
delinquents in the state training schools, as well a 
boys and girls in public schools and colleges. He 
reported that his studies revealed a greater number 
of impacted and unerupted teeth among the juve 
nile delinquents than among the non-delinquents 


With the help of Doctor Peters, he was able to 
complete and publish the results of another projet 
on which he had worked for years: ‘The Relation 
of Dental Disorders to Nervous and Mental Dis 
orders.”* In this paper he concluded: 


We do not contend that the removal of the 
impacted and unerupted third molar will re 
lieve all mental symptoms or restore all de 
throned minds any more than the removal of 
an infected tooth will remove all systemic 
symptoms of a diseased heart, arthritis of 
rheumatic joint, but there are cases where the 
removal of an infected tooth will; and just 90 
do we contend that the removal of an mm 
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and unerupted tooth does and will re- 
yore or relieve nervous and mental disorder. 


We do contend that the impacted and un- 
eupted tooth is a factor responsible for many 
of the slow, dormant, remote nerve disturb- 
ances and becomes a factor in abnormal 
iological conditions leading to . . . com- 
plex inferiority, criminal inclinations, eye 
troubles .. . and many others, finally to homi- 
cide, criminality and to insanity. 
We believe it is a factor in many cases of 
dementia praecox and manic psychoses, but 
after a mind is dethroned it is not always in 
itself a means of restoring that mind. Its re- 
moval, therefore, may be of greater value as a 
vaccine rather than an antitoxin. 


Why wait until the maximum of pathology 
and functional or organic disturbances mani- 
fest themselves? 


——AN INCIDENT IN FRONTIER LIFE——— 


“I well remember when a child in Ne- 
braskka suddenly seeing one late fall day 
a strange, fierce face peering through one 
of our cabin windows —a face shaded by 
two great red hands. I scampered under 
the bed. 


“It was one of the many Indians who had 
been out in Colorado during the summer 
hunting buffalo and-were on their way back 
to their reservation. They had camped close 
to our cabin for two or three days, begging 
and stealing, and waiting for better weather. 


“Two Indians appeared at the door. 
They wore large woolen blankets about 
their shoulders, tied about their waist with 
pieces of rope. 


“My aunt offered them left-over corn 
bread and a pitcher of home-made sorgum 
molasses. To our surprise, the Indians 
stuffed their corn bread inside their blan- 


kets and emptied the pitcher of molasses 
over it!” 


“1 DON’T WISH TO APPEAR CRITICAL, REVEREND, 
BUT THESE ARE ALL MEMBERS OF YOUR 
CONGREGATION.” 


Why not make the radiographic examination 
of these third molars at regular intervals a 

t of our examinations of adolescent school 
ife and if found developing an impaction or 
uneruption remove it, for the same reason we 
would remove the tooth with a granuloma, 
abscess, or fill a tooth to save its pulp and 
tooth? 


There have been many schools of thought in 
dentistry and psychiatry about the relationships be- 
tween dental health and mental health. The little 
that has appeared in recent literature on the subject 
has been much more conservative in its viewpoint. 
Authorities at the National Institute of Dental Re- 
search and at the National Institute of Mental 
Health report that they do not know of any research 
being conducted now in this field. The pioneering 
studies by Doctor Thomas and others have served 
a useful purpose in projecting important questions 
both for dentistry and for psychiatry to answer with 
finality. More than that, they have helped to en- 
courage the philosophical merger of the medical 
sciences in a cooperative effort to treat the whole 
patient, an approach whose wisdom is, at long last, 
being recognized today. 


*Western Dental Journal, 1908; Dentist’s Magazine, February 
1909. 


*Journal of the American Dental Association, September 1924. 
‘American Dental Surgeon, November-December, 1927. 
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Dental Wives: 


Symbiosis Is a Lovely Word 


by Kay Lipke 


Along with a new husband and a new type of 
living, the girl who marries a dentist acquires a 
new and very strange vocabulary. It is almost as if 
she had formed an alliance with a foreigner who 
spoke an alien language. 

To the dentist the enormous, mouth-filling words 
which are the definitions of his profession are as 
familiar as the words “bread and butter,” but to 
his bride they are incomprehensible. 

Alas, before the marriage he had been so busy 
telling her how wonderful she is, and painting a 
rosy picture of their future life together, that he 
had more or less left his profession in the back- 
ground. Now that the honeymoon definitely is 
over, he once again is the dentist, busier than ever 
at the grim business of earning a living, now for 
two instead of one, and full of ideas for advancing 
himself in his chosen profession. 

At night, instead of gazing fatuously at his bride, 
he will probably start telling her in detail about 
his day and what he accomplished, liberally 
sprinkling his conversation with freight train-length 
words which mean nothing to her at all. He is eager 
for her approval and she is eager to give it, but 
between them lies a temporarily unsurmountable 
language barrier. After a while, of course, she be- 
gins to acquire a slight knowledge of what he is 
talking about, exactly in the same manner that she 
would learn a foreign language, word by word. 

She discovers that a swelling is not a swelling, but 
an “edema.” An injury or wound is “trauma.” What 
she had always referred to as a wisdom tooth is a 
“third molar.” A lower jaw is a “mandible.” An 
upper jaw is a “maxilla.” 

She hears her favorite dentist use the rather musi- 
cal mouth-filler “periodontoclasia,” and she goes 
around the house sing-songing it to herself because 
she likes the sound of it, long before she learns that 
it is a distinctly upper bracket name for poor old 
despised pyorrhea. 

Personally, most of the technical phrases in my 
husband’s vocabulary I can take or leave alone. I 
know what most of them mean, and that is quite 
enough. I have no desire to be on intimate terms 
with them. However, I love one word he taught me. 
The minute I heard it, I clutched it to my heart, 
and through the long years it has been my devoted 
friend. 

My husband introduced me to it during the first 
month of our marriage, when we were busy at work 
one evening upholstering an old wing chair. (Up- 
holstering, by the way, is a grand occupation for 
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a married couple. It needs the husband’s good right 
arm and skilled fingers with hammer and tacks, and 
the wife’s careful planning with the cutting and 
smoothing of the material just so over the fugy 
places on the chair. It calls for the best of team. 
work between a husband and wife, and it is a lot of 
fun to watch an old tired piece of furniture emerge 
proudly after a few hours’ concentrated joint effort, 
And, oh, the money saved!) 

When that first chair was finished, and we 
stepped back to survey it proudly, my husband 
looked happily at me and said, “That is what I all 
symbiosis.” 

At the moment it looked just like a chair to me, 
so I asked, ‘“‘What on earth is ‘symbiosis’?” 

“Well, freely translated, it means two working 
together for the good of both.” 

Later I looked it up in the dictionary and found 
this: 

When simultaneous presence of two species 

in the same environment favors the develop- 

ment of both, this condition is spoken of as 
symbiosis. 
In parenthesis were these words: 

living together. 

In that moment the term entered our married 
life to stay. During those wonderful, harmonious 
moments when we seem to be working together per- 
fectly as a team, with our energies directed com 
pletely toward the best interests of both, we look at 
each other happily and say in accord: “Symbiosis!” 

It is a lovely word for marriage. 
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He Hangs 
Himself 
for Health 


by Ray Trail 


When Commander E. O. Seiser, DC, USN, of the 
\aval Air Station at Corpus Christi, first “strung 
himself up” with his neck-and-back-stretcher his 
onlookers questioned the effects and even the sanity 
of the contraption. But to Commander Seiser it 
yas the answer to a dentist’s prayer, for he had been 
sarching for some efficient means of alleviating the 
pains from backache caused by long hours of bend- 
ing over the dental chair. 

The stretcher, designed for taking the kinks out 
of stiff necks and tight muscles, was conceived by 
Doctor Seiser in December 1941, shortly after Pearl 
Harbor, where he was on duty aboard the USS 
Rigel as Senior Dental Officer. Tension was high 
ind working hours were long. Backaches and over- 
worked muscles were common. 

With the help of the ship’s tailor, the first work- 
ing model was made about Christmas of that year. 
lt consisted of two straps of material — one fitting 
under the chin, the other supporting the back of 
the head — and a metal spring connected to a rod 
and suspended from the ceiling. Commander Seiser 
discovered that by placing his head between the two 
wraps and gradually putting more and more weight 
on the spring, he was able eventually to lift himself 
off the floor by the muscles in his neck and back. 
A few seconds at a time relieved the pains in the 
ueck from which he had suffered through working 
ina cramped position. 

Doctor Seiser used the device for several years for 
his own relief. But it was not until 1952, when he 
wad of the need of such a relief measure and its 
therapeutic value, that he offered his stretcher for 
and experimentation. 

In the Navy Medical News Letter of January 25, 
192, there appeared a report of a staff meeting of 
the Mayo Clinic on postural backaches and their 
‘uses and results. The report offered several sug- 
gations for obtaining relief from these occupa- 
onal pains, which dentists and surgeons often 
tave, but it said nothing about stretching the neck 
and back muscles. 


from personal experience Commander Seiser 
what his stretcher would do, and he men- 


tioned this to the public information officer at 
Corpus Christi. As a result, the Committee on 
Beneficial Suggestions at the Naval Air Station sent 
the device to the Navy Research Division for study. 
This particular stretcher is strictly the ingenious 
development of Doctor Seiser, and it is not ap- 
proved, disapproved or sponsored by the U.S. Navy. 


The construction of the apparatus is compara- 
tively simple. It is best made from a heavy, woven 
belt material. The accompanying photograph shows 
a fur-lined chin rest, but subsequent models have 
been lined with sponge rubber, which has proved 
to be more satisfactory. In addition, the strap that 
goes around the back of the head has been made 
adjustable so as to assure a comfortable fit. The 
supporting spring is optional. 

There are several traction devices on the market, 
so Doctor Seiser does not make any exclusive claims; 
it is a simple contrivance created for his personal 
use. But the publicity inadvertently produced has 
brought inquiries from all over the United States 
and Europe from people in all walks of life, all 
wanting to know where they can obtain one of these 
stretchers. Doctor Seiser has made up a few of 
these gadgets as gifts for friends, but no commercial 
production is contemplated. 


(Official U.S. Navy photo.) 


The Stretcher: Commander Seiser demonstrates one of the correct 
methods of using the neck-and-back stretcher. 


Top of page: This model of the stretcher shows a fur-lined chin 
rest. Subsequent models have been lined with sponge rubber. 
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THOSE 
VULCANITE 
DENTURE 
REPAIRS 


by Rolland B. Moore, D.D.S. 


It has been a long time since the dental profession 
has been given acrylic resin, and many of us regard 
it as an ideal denture material. The armed forces, 
after thorough tests, ordered that it be used exclu- 
sively in making dentures and that no more vulcan- 
ite dentures be made. More than a million acrylic 
dentures were made during World War II for mem- 
bers in the armed forces. 


Dentists still have patients bringing in old vul- 
canite dentures for repair, dentures that should be 
thrown on the scrap pile just as old rubber tires 
are. Some of these vulcanite dentures are at least 
thirty years old and have been run through the 
vulcanizer several times during previous repairs. 


Apparently patients do not know that in time 
these old dentures become too brittle to be repaired: 
the rubber rots, minute cracks appear, and finally 
all strength disappears. We know that the more a 
vulcanite denture is repaired, the more brittle it 
becomes because sulphur is removed each time the 
denture is run through the vulcanizer. Then, too, 
rubber being a vegetable product, it deteriorates in 
quality. This is not true of acrylic, for it is a 
mineral product. 


Few patients, however, understand this. Re- 
cently a woman brought in an old vulcanite denture 
she had broken. It had been repaired three times 
previously and was at least twenty-five years’ old. 
Against my better judgment, I repaired it, but told 
her that it would probably break again. A short 
time later she broke it again. She begged me to fix 
it for her just once more. Reluctantly, I did, charg- 
ing her a lesser fee for the repair than I did the 
first time. To cap it all, she broke the denture a 
third time and, fool that I was, I repaired it again. 
She asked me if there would be a fee. I told her 
that of course there would be. She grimaced resent- 
fully. I reminded her of what I told her on her 
previous visits, but she pretended that she did not 
remember. 
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Then I really told her off. I pointed out dha 3 
made no profit on such repairs, and did them quai 
as an accommodation. I said I would not workge 3 
the denture again, for it was a waste, not oniyaam 
my time, but of her money. I charged her less daa 
I had for either of the two previous repairs, Siam 
looked at the calendar on the wall and told mega 
was looking at the date to see how long the regu 
would last! 


I told her that it would make no differengeaam 
me because I would not repair the denture aga g 
“I'll take it over to Doctor S. the next 
breaks,” she said. 


That is the way it goes with vulcanite dentunm = 
—the patient blames the dentist for the shommm 
comings of such obsolete dentures. . 


Many of these dentures are so old that their pink 
rubber facing has become minutely cracked, like ag 
old rubber tire. The uppers are so loose they will 
hardly stay up unless the patient keeps sucking up 
on them every so often. These dentures will crack 
from the anterior teeth, usually the laterals and ip 
cisors, down the median line as far back as them 
molar region, due to gum absorption. 

Vulcanite dentures are becoming so old now that, 
in fairness to patients and ourselves, we would de 
well to refuse to repair them. Beginning right now, 
I will never repair another one. Doctor, you had 
better let the old rubber dentures go the way of old 
tires — to the scrap pile. Refuse to work on them 
You will be better off. 


——— ODE TO PATENT + 2,589,803 —— 


News Item: Dentists can sit while they 
work on your teeth, if they take to a patent 
for a suspended chair that resembles a sad- 
dle and moves around on an overhead trol- 


ley. (Patent #+2,589,803.) 


Climb on your saddles, and without spurs 
Jockey into position to use your burs, 


Then after a day between pommel and 
cantle, 


Like novice horsemen, eat your meals from 
the mantel! 


Bob Becker 
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